for FCC/MELLON APR 0 3 1992

Approved by OMB FEDERAL LOMMUNICATIONS COMMISSION rec |
3060-0440 FEE PROCESSING FORM i

Expires 2/28/93 04-06-92 8170349 001

Please read instructions on back of this form before compleling it. Section | MUST be completed. If you are appling fof
concurrent actions which require you 10 list more than one Fee Type Code, you must also complete Section !. This for
must accompany all gaymems Only one Fee Processm? Form may be submitted per application or filing. Please type or ¢r|m
legibly. Ail required dlocks must be completed or app canon/fllmg will be returned without action.

SECTI1ON i

APPLICANT NAME (Last, first, middle initial)
Charles Fitzgerald

MAILING ADDRESS (Line 1) (Maximum 35 characters - refer to Instructlon (2) on reverse of form)

Howard J. Barr

MAILING ADDRESS (Line 2) (if required) (Maximum 35 characters)
1776 K Street, N.W.,, Suite 200

CITY
Washington .
STATE OR COUNTRY (If forelgn address) | ZIP CODE CALL SIGN h.35 OTHER FCC IDENTIFIER
| New TV, C : 14KF
DC 20006 Jacksonville,NC 920114

Enter in Column (A) the correct Fee Type Code for the service you are appling for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fes Multiple, if applicable. Enter in Column (C) the result obtained from multipling
the value of the Fee Type Code in Column (A) by the number entsred in Colunn (B), if any.

(A) (B) (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
" FEE TYPE CODE (if required) CODE IN COLUMN (A)
M| W ] T | $ 6,760.00
SECT ICN 1 1 — To be used only when you are requesting concurrent actions which result in 3
requrement 10 hst more than one Fee Type Code.
(A) B (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
{if required) CODE IN COLUMN (A)
(2) $

@ RE D

') 1
(4) s U2

7]

bEp SERVICrg

(5)
| $

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

R HER TOTAL AMOUNT REMITTED i :
THROUGH (5), AND ENTER THE TOTAL HERE N NI AIALS FOR FCC USE ONLY
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED OR FILI
REMITTANCE. e
» ¢ 0,800.00 é) {00 LU




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, August 1991

() "Applicant Name” - Enter the name (last, first, middle initial of the applicant as it appears on the original appiication of filing being sub-
mitted with this Fee Processing Form. If company, enter name which i used commercilly.

(2) "Mailing Address (Line 1)" - Enter the street address or post office box number to which the applicant wishes correspondence sent.
{3) "Malling Address (LIne 2)" - This line may be used for further identification of the address if additional space & requred.
(4) "City™ - Enter the name of the city associaled with the given street address.

(5) "State or Country" - Enter the appropriate two-dign state abbrevialion as prescribed by the U.S. Postal Service. If address if foreign, enter
the appropriate country name here.

(6) "ZIP Code"” - Enter the appropriate five or nine-digit ZIP Code prescribed by the U.S. Postal Service.

() "Call Sign or Other FCC Identifier” - Enter the applicable call or unique FCC identifier, if any, as shown on your attached application or
filing. If applying for a service affecting more than one call sign, enter one call sign only.

(8) Column (A), "Fee Type Code” - Enter correct Fee Type Codels) from the appropriate Fee Filing Guide. Only one fee Processing Form may
be submitted per appiication or filing. Inaccurate or erronecus fee Type Codes may resull in your application or filing being returned o you
without further processing.

(9) Column (B), "Fee Multipie” - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submitted together with one check if they meet specific conditions. This column 5 used only if a multipie, e, two or more,
s being applied for. Examples of when ths would be used ae renewing more than one call sign, frequency, station, or the tranfer of controf of
more than one station. Refer 1o the appropriate Fee Filing Guide for additional information.

(10) Column (C), "Fee Due for Fee Type Code in Column (A)" - Enter in this block the amount of the fee assocated with the Fee Type
Code shown in Column (A) (trmes (X) the fee muitiple, if requred).

(1) *"Total Amount Remitted With This Application or Filing” - Enter the total of lines (1) through (5) of Column (C). This amount
should equal the amount of your check or money order. We will not accepl multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each appiication or fiting should be assembled with the Fee Processing Form, FCC Form 155, stapled to the top of the applicalion with the
check placed on top of the Fee Processing Form. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM, FCC FORM 155,
Requred copies of applications should be clearly identified as “duplicate copy” and placed behind the original package. "Stamp and receipt”
copies should be placed on top of the original package and CLEARLY identified as return copiles. Extraneous material and extra
copies shouid be avoided at all tmes. Failwe to follow these instructions will delay the processing of your submission.

o Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you &e applying or making a filing. All applications and filings must be properly addressed to the appropriate P.O. box number,
even if hand delivered to the address listed below. Applications received before midnight on 2 normal business day will receive that day's date as
the receipt date. Deliveries made after midnight on Fridays will not be “officially” receipted until the next Monday. Applications received on
weekKends and government holidays are dated the next regular business day.

0 A single check, bank draft or money order made payable to the Federal Communications Commission and denominated in U.S. dcllars and drawn
upon a U.S. financial institution must be included with each application o filing requring a fee. No postdated, altered or thrd-parly checks wili be
accepted. Do not send cash.

0 Parties hand delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings 1o the ac-
ceptance clerk at the time of delivery. Receipts will be provided for maii—in applications or filings If an extra copy of the ap-
plication or filing Is provided along with a self-addressed stamped envelope. Only one piece of paper per application or
filing will be stampod for receipt purposes.

REMEMBER

0 A separate completed Fee Processing Form & requred with each application or filing except in certain crcumstances. Please refer to the ap-
propriate Fee Filing Guide for additional information.

o A wrong Fee Type Code or incorrect remittance may resut in your application or filing being returned without processing, or result in the
dismissal of yow application or filing. Please ensure that FEE TYPE CODES are correct and that yowr check of money order sequals the amount
shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or filing.

o If you have any questions completing this form, please call the Fees Hotline, 202/632-FEtES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpart G of the Commission’'s rules authorize the FCC to request the nformation on tris form. The information requested is reguired ir
orger 1o obtain a license or authorization tfrom the Commission. The purpose of the information ;5 to provide a means 16 Link a fes payment 10 a
specific invoice, application or filing. The information will be used by the Commission to maintain data concerning fees paid to the Commission,
tor internal financial control, audit, and reporting purposes. information requested on tms form will be available to the public. Your response s re-
qQuired to obtain a license or other authorization from the Commission,

Pubtic reporting burden for this collection of information is estimated to average 10 minutes per response, incluging the time for reviewing instruc-
tions, searching data sources, gathering and maintaining the gdata needed, and completing and reviewing the collection of information. Send com-
ments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Feaeral Communications Commission, Office of Managing Director, Washington, DC 20%54, and to the Office of Management and Budget, Paperwork
Reduction Project (3080-0440), washington, DC 20503,

THIS ADDRESS IS FOR HAND CARRY OR COURIER DELIVERY ONLY:

Federal Cormmunications Commission

¢/0 Melion Bank

Three Meilion Bank Center

525 Wilham Penn Way

27t Fioor, Room 153-2713

Pittsburgh, Pennsyihania 15259-~0001
(Attention: Wholesale Lockbox Shift Supervisor)

FCC Form 155 - instructions
August 1991



PEPPER & CORAZZINI
VINCENT A PEPPER

ROBERT F. CORAZZINI ATTORNEYS AT LAW ROBERT LEWIS THOMPSON

E.THEODORE MALLYCK
PETER GUTMANN 200 MONTGOMERY BUILDING -
WILLIAM J. FRANKLIN OF COUN

JOHN F. GARZIGLIA 1776 K STREET, NORTHWEST FREDERICK W. FORD
. RIOTT
TOOD J. PAR WASHINGTON, D. C. 20006 1909 -1988
NEAL J. FRIEDMAN —
ELLEN 5. MANDELL TELECOPIER: (202) 296-5572
HOWARD J. BARR (202) 296-0600

LOUISE CYBULSKI X

R NOT ADMITTED IN D-C.

April 3, 1992

Ms. Donna R. Searcy, Secretary
Federal Communications Commission
1919 M Street, N.W.

Washington, D.C. 20554

ATTENTION: FCC LOCKBOX SHIFT SUPERVISOR

Re: Fee Filing (MWT) - $6,800 Check Enclosed
Charles Fitzgerald Applicant for TV
Channel 35, Jacksonville, NC

FCC File No. BPCT-920114KF

Dear Ms. Searcy:

Transmitted herewith on behalf of Charles Fitzgerald is his
check in the amount of $6,800 in payment of the Commission's
hearing fee. Also submitted is the Commission's Form 155. The
Commission's Public Notice, Report No. B-160 released January 24,
1992, established April 8, 1992 as the deadline for the filing of
this hearing fee. Accordingly, this fee is timely filed.

An original and two (2) copies of this letter along with the
Form 155 have been submitted. Since the applicant's check is in
excess of the required fee, a refund of the overage is respect-
fully requested. Should any questions arise in connection with
this matter, kindly communicate directly with the undersigned.

Respectfully submitted,

L LSS
e ———————

EncIosure
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